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NEW HAMPSHIRE STATEMENT OF FINANCIAL INTERESTS - R5A lS-A 

UJ Type or Print Cleall, 
.-i 
IJ\ 

o 
Z Full Name 1_ i>_I=t~_~ ___ h ti'~~\...A.R.. _ 	 Work Address 

Primary Occupation lJ3'2_L~__1~~~_______ .__ 	 ___ __ __-!4-_c:.-_-Jll-_.-_~-?'-_---'~J Work Phonee:mail *optional '[-~--~-t1-._.-~-_-_-_-:§J;;;:_:--~- __ Ift.,r.)~=--~~~~_':1-.~~i 
Nameof office, appointment. or lNI-Jc..n:!.. ~ cs:: 174~ 
employment with government 	 , 

.. 1-~-----~. --~-

A. List below the name, address, and type of any profes:sfon, business:, or other organization in which you or a family member was an officer, director, associate,partner, 
proprietor. or employee, or served in any otner professional or advisory capacity, and from which any income in excess of $10,000 was derived during the preceding 
calendar year. Sources of retirement benefits other th(Jn fedeml retjrement and/or disability benefits shaff be ;nclUded'E \. ,. ,Ii.'" IF.·.· . C,'., . 	 REG \:~--} 

2. 

1. Luu .-.~.---_uu_-=__~==~~m-u· __ -:_-__ n-- ____~~~~n_~______ -~-- -~-------O£{Z~~~I~u- .------ .i 
3.~Y"" ha~; n:;u~I;:;;;'~:::~::~~;";;;~;;~ur~;'a1s~~t~Ih:~I~~~-'~~;::n~----:~~~~';" do~'no;~u~tJ,.~~t'_~ff\-rE __ J 

B. Indicate below wh ether you or a family membe r has aspecial interest in any ofthe followi ng businesses, professions, occupations, groups, or matters. A person has a 
reportable spedallnterest in an Item on this list If a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license OJ permit, 
discipline a licensee or permittee, or other dedsion by government affecting the listed business. profession, oc.cupation, group, or matter would potentially have a greater 
financial effect on you or a family member than it would an the general pUblic; 

1. 	 Any profeSSion, occupation, or businen licensed or certified by the State of New Hampshire. list each such profession, occupation, or category ofbusiness 

I~_. _____ -., __ ._______.__~.__..__________.___ ,_, .. "._. ________.__.__·____ .u·.__._. ____.~_______ . _, __. ____ ._ ,. _________ , _______________• ___ .___ ...1 
I 	 ­

~ 
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I have read RSA 15-A and hereby swear or affirm that the fore going information is true and complete to the best of my knowledge and belief. ~ 
\J 

RSA lS-A:9 Penalty. Any person who knowingly fails to comply wi~h the 
\, 
SJ provisions ofthischapter or knowingly files a false statement shall be guilty 
\J of a misdemeanor: 
'­
\J .... 

~,~o.o 
Date 


